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PLEASE READ ALL INSTRUCTIONS BE

APPLICATIOl}\ FLORIDA DEPARTMENT OF STATE
{s Sandra B. Mortham

FOH% R iy Secretary of State

R E I NSTATEM ENT i DIVISION OF CORPORATIONS

DOCUMENT # S61794 1996 DEC -6 PH i2: 53

1 Corporation Name SECRETARY OF STATE
J.H.I. DESIGNS, INC. TALLAHASSEE, FLORIDA

Principal Place ¢! Buginess Mailing Address

1800 CANBY COURT 1800 CANDY COURT
MARCO ISLAND FL 33937 MARGO ISLAND FL 33537

if above addresses ara incotect in any way, line through incoroct Informatlon and enter correction below. DO NOT WRITE IN THIS SPACE

2. N ringipal Office Address, It Applicable 3. Naw Mailing Office ss, if Agplicable 4, Date Incorporated or Qualilied
7‘? (AN éyo cr 720 gﬁ;_gg:r To Do Business in Florida 06/24/1891

Suite, Apt. #, etc. Suile, Apt. #, olg.
5. FEl Number Applied For

City &rﬁaie 2 p—; PL Cliy & %}L‘E\Q\ CQ . 65-0257954 Not Applicable
] 3 o d

i ﬁ P Courn 7 Count ) 5875 Addiiionar Fo requpied
IB 4! 4' IU)-WW- P%O%Ll, Ssﬁ_ CERTIFICATE OF STATUS DESIHEDE ::.19! n'c-f",'I'?q'e;?'lsli':"-us"'

7 Mames and Strest Addresses of Each Olficer and/or Directer {Flonda nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each
Tille(s) and/or Directors Officar and/ot Dirgctor City f State / Zip
3 {Do NOT Uss Post Otfice Box Numbers) 4

o, 7 2
P/\lyb HONDORF, JONATHAN 1800 CANBY CT MARCO FL

o224 is-—-—2
-12/10/96--0104 7011

FAFF-8d. (> FA4%S35. (o

nﬁ% TV

REINSTATEMENT o

8. Name and Address of Current Registered Agent 9. Name and Address of New Roglsterad Agent

Name
HONDORF, JONATHAN
1800 C ANBY COUHT Street Addross (P.O. Box Number is Not Acceplable)

MARCO {SLAND FL 33937 Suita, Apl. 4, Etc.

City Zip Code

10t boing appontoXghe registerad ngent of he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signatugs of ‘ Q S ,4
Rogistered Agent ./~ _\§. /UJ : A Date ‘ Z - q b

HEGISTEFEI:yAGENT MUST SIGN
pg

{Sce othor slda for

11. [t this co tion is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:I additional informatian)

12. Does this corporation pay any intangible tax to the {Soa thar side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] NOE on Intanglblo tax.)

13 1 do haraby cerufy that the Intormation supplied with this filing Is velumarily furnished and does nol qualify for the exemplion stated In Soctlon 119.07{3)(k), Florida Statules. | re-
loase the Division of Corparations from any liability of non-compllance with Sectlon 118.07(3)(k) in tho event thal the Information suppiied Is doomod exempt (rem public accese. |
cerity that | am an offlcer or director or the recolver or trusion ¢mpaworod to execute (his épplication as provided for in chapter 807 or 817, F.5. | turthor carlly thal when filln
s remnstatoment application the roason lar dissclution hns & 32 aliminated, the corporate namo safisfios tha raquirgments of acction 607.0401 or 617.0401, F.8., and that &
leas owod by Iho corporation have boon pald. Tho Information 'ndicatod on this application is lrue and accumta, and my signature shall have & samo Iogul offect as If made

undor oath ™ vl L e F(ﬁ (q M‘?f" %3
SIGNATURE: Aed~ 2@5 oo 2 oo @05)44'4'7%9

"SiGNATURE AN TYPED O PRINTED NAME OFSIGHING OFFICER bADmEcToR Dats 2 " Daytia Phona #

~/ ./

oo FP



